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The purpose of this study is to evaluate the cognitive characteristics of four Mild Cognitive Impairment (MCI) subtypes (am-
nestic MCI [aMCI]-single domain, aMCI-multiple domain, non-amnestic MCI [naMCI]-single domain, and naMCI-multi-
ple domain), considered the forerunners of dementia, using criteria proposed by Petersen (2004). The Seoul Neuropsycho-
logical Screening Battery (SNSB) was administered to 321 participants who complained of impairments in cognitive func-
tions. The patients who were diagnosed for dementia, but whose symptoms were not consistent with MCI classification crite-
ria or who were diagnosed for clinical dementia rating 1" were excluded. Following this, the data of 109 participants, includ-
ing the four MCI subtype groups and the normal group, were used for analysis. The results showed that the aMCI-multiple
domain group had a lower Rey Complex Figure Test (RCFT) copy score than the aMCI-single domain group, and no signifi-
cant difference was found in memory area between both groups. The aMCl-single domain group showed a lower level of
Seoul Verbal Learning Test (SVLT) immediate recall than the naMCI-single domain group and no significant difference was
found in non-memory area between both groups. The aMCI-multiple domain group showed a lower level of RCFT delayed
recall than the naMCI-multiple domain group and no significant difference was found in non-memory area between both
groups. The implications and limitations of the study and future research directions are also discussed.

Keywords: mild cognitive impairment (MCI) subtypes, cognitive characteristics, neuropsychological assessment

ﬂ o1 = 654 04} 19l Q17 AA|S}H= 1] Fo]
9lom 20164 7|20 2 1 H|E0] 13.6%7} HolAl
Z191S QFFA1 Qltk(Statistics Korea, 2016). 02

LGS A= AL Q7] ol AFALHA| i)
=2l A7) ThgEt /el
o] oAl itk 55 il H% Olul o] o= A 3y
AR5 A3t A=

& 25t 01]‘%} EL ilf:@ e dd71e 44

H@;DEJ—L}
B >
T
Hr

oy ol
i

)
>
)
19

ot
o>~

Mo s v o omy o
1

N
i
2L

oo o
o
T
=
)
R
uu)

. ©
N
olr
ol
=
=}
r{u

o

[n
>,
=
o
QL
_r;

"Correspondence to Joon-Ho Park, Department of Psychology, Gyeongsang
National University, 501 Jinju-daero, Jinju, Korea; E-mail: jjoon92@hanmail.
net

Received Dec 31, 2017; Revised Jul 26, 2018; Accepted Jul 30, 2018

www.kep.or.kr

o] 7jgo] Hhe #HA1S uky )tk B2 DSM-IVo|A] DSM-5& 7
e HA 2]Hl(Dementia)= M5 78 A7 IR Z ol (Major
Neurocognitive Disorders)= 20| v} 3]l (American Psy-
chiatric Association [APA], 2013), %212 Ao (MCI) = Al
7N e] A= A1 A ofl(Mild Neurocognitive Disorders) 2 Al
25|31 Qe 31 QAN Aol A ] 7kK] AmI A oo Tt o
T7F = elof| A 5] o] F0] 2|4l §) O m(Han, 2017; Wenxiang
etal, 2017), ALAIAQA A o7} o] Yola} 32 ol o] -l of
Fof wpe} 5F99-8S RSk A3 9] AEQIA o= Q1A
Jetol U} 22 511 Qo] YA THgAo] B Tl B4
Sick. |12 2 ATAHES: A7) ool 7uksto] Al 5

SIFS LI MOI 223 2] 478 1ashsic

Cre] 5 o7 wo

oz o) o
u

710l 7V ol ARSEAL A 150 7<ﬂ s

T3k

(1999)°] A|¢Fet



?(1999)— T
gt ko] -85 /\PQ—HU% AU A g7te] wtol
EEPEERETEE

ol MCIo] o) Thaet A7} FIET 9o
Q1) S et ofe] o w PR 59
S8 ol TSt Alo] s=o}x] AL QJLh Petersen

tersen

=3] MCI]
L Aloko & ‘MCI
S@oono] w2

| 27 °4:rL 7199 999 &4o] T2 Yehte 71 ¢
9] =91 &}oll(amnestic MCI) &Ejof 1 20| w=o]z0.

o 71 QJof| = 7]ejgl o] &ato] QAL B2 glowA] ¢lo], 257
L AlE7E G ‘ol ol 40 = A=A oll(multiple do-
main MCI)'?] o] 91& Aok 3kck Ta= Al 714 aHl
2 A= AR, 7121ol|lA] Aot Hol A9t o2 Q14| Y

olr
I:I

oA vjaE Aol AU 2L Zu]dl #5FE Hol= ‘amnestic
MCT, &4, 719 Geo] Aol 7et ol gt G TA

-~ O

3t A5}5 Hol& ‘single nonmemory domain MCI, Z1&] 1L 7|

Cognitive Characteristics of MCI

i3t 7]et oI EGtol 5 A o4l el Azt gl
‘multiple domains slightly impaired MCI'©]t}.

0] % Ao A Petersen(2004)- Figure 10]14] A IS HER} ZFo]
MCI A 7H4] 891132 Bl Alststo] 7]9f2] gout &4fo]
Q= 712 ol (amnestic MCI single domain, aMCl-single)<,
Tlofel Gete] 448 Egsta 1 9] th2 olx] oA sh ol
Ao &Ato] Q1= A r=olx| Aol (amnestic MCI multiple domain,
aMClI-multiple)<%, 7|92 A7) §laL 1 £]9] 21R] JY £A4)0)
= 74 F 3] g9t A (non-amnestic MCI single do-
main, naMCl-single), & ¢4 0] A% (non-amnestic
MCI multiple domain, naMCI-multiple)<- -5 Y] 7}4] 3}9-33 2
2 FEEC AokslT ES) Petersen(2004)2 7} 5H9)-EE
2 aMCl-singles-2 &=3s}o|HE Z|ufj(Alzheimer’s dementia,
AD), aMCI-multiplev*2 ADS} &3A] *|ufl(vascular dementia,
VD), naMCl-singles-2 5= 534 Z|ul|(frontotemporal demen-
tia, FTD), naMCI-multiplex-2 VD2} n]atA] Fo] A4 X|ulldif-
fuse lewy body dementia) 5 2}7] T2 FEjQ] X|ufj2 WAg 4=
0]]‘;]-}:_ 7}-_‘:_/K‘].Q. ;(«“0]—*5].0:] r;].

MO 5F915:30] Aoz ek Hge] ta) ol s
% Tabert 5-(2006)2] 75 A HTH, 108H2] MCI A5 7]
ofeit A 2193 7|12 Aslet 3 T el At
= 877 0.2 F-E5}0] 4671 0] 5 probable ADS The2: B

Mild Cognitive Impairment

Cognitive complaint

Not normal for age
Not demented
Cognitive decline
Essentially normal functional activities

Memory impaired?

Amnestic MCI

Memory

Yes . ;
impairment only?

Non-Amnestic MCI

Single nonmemory
cognitive domain
impaired?

Amnestic MCI
Single Domain

Amnestic MCI
Multiple Domain

Non-Amnestic MCI
Single Domain

Non-Amnestic MCI
Multiple Domain

Figure 1. Flow chart of decision process for making diagnosis of subtypes of MCI (Petersen, 2004).
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Table 1. Impairment Criteria of Test and Domain Used as MCI Subtypes Classification Criteria

Domain Test Classification criteria

Memory SVLT delayed recall Below -1.5SD of Z-Score takes more than half in two domains
RCFT delayed recall Below -1.5SD of Z-Score takes more than half in two domains

Language K-BNT Below -1.5SD of Z-Score

Visuo-spatial RCFT copy Below -1.5SD of Z-Score

Executive function Digit Span Test (backward) Below -1.5SD of Z-Score takes more than two in three domains

COWAT-animal
COWAT-supermarket

Below -1.5SD of Z-Score takes more than two in three domains
Below -1.5SD of Z-Score takes more than two in three domains
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Table 2. Demographic Characteristics of MCI Subtypes and the Normal Group (Standard Deviation)

Total (N=109) NC (n=18) aMClI-s (n=12) aMCI-m (n=47) naMCI-s (n=21) naMCI-m (n=11) Fly
Age 70.36 (6.29) 67.33 (7.54) 73.74 (3.22) 71.02 (5.77) 69.24 (6.69) 70.91 (6.41) 1.21
Education (year) 5.62 (4.76) 7.00 (5.98) 4.92 (5.36) 6.40 (4.02) 4.67 (4.75) 2.59 (3.76) .76
Gender (M/F) 32/77 5/13 3/9 18/29 4/17 2/9 3.68

Note. MCI=mild cognitive impairment; NC=normal control; aMCI-s=

amnestic MCI single domain; aMCI-m =amnestic MCI multiple domain;

naMCI-S = non-amnestic MCI single domain; naMCI-M = non-amnestic MCI multiple domain.

Table 3. Comparison among Z scores of MCI Subtypes and Normal Group (Standard Deviation)

Domain Test Total NC aMClI-s aMCI-m naMClI-s naMCI-m 7
(N=109) (n=18) (n=12) (n=47) (n=21) (n=11)

Memory SVLT immediate recall -85(1.35)  .63°(1.07)  -1.94°(.49) -1.48*(1.24)  -22°(.84) -61%(.93) 1836 41
SVLT delayed recall -1.27 (1.46)  .219(1.13)  -1.79%® (1.44) -1.99*(1.40)  -.84°(.93)  -.86™°(.74) 12.11** .32

SVLT recognition -78(1.29)  .15°(1.17)  -1.02*(.94)  -1.22%(1.16) -43®(1.11) -80*(1.74) 4.82* .16

RCFT immediate recall -82(1.05)  .50°(1.26) -1.02*(.81) -1.51°(.64) -.35%(.54) -75%(42)  25.18% 49

RCFT delayed recall -1.13 (.99) 09°(91)  -1.18"(.88)  -1.83*(.67) -.68" (.47) -91°(50) 28.36%* .52

RCFT recognition -42(1.60)  .55°(1.63)  -.38"(.95) -97°(1.82) .00 (.94) -53°(1.11) 3.83* .13

Language K-BNT -75(1.51)  .66"(.89) -47%(55)  -1.43*(1.47) -46™(1.22)  -99%(1.99) 8.58* .25
Visuospatial RCFT copy -1.74 (1.80)  -.13°(.92) S21°(.79)  -2.76%(1.89) -1.34"(1.10) -2.43"(94) 15.65%* .38
Executive Digit Span Test (backward) ~ -.90(1.66)  .01°(1.45)  -26®(.73) -1.35°(1.63) -.50"(L.71) -1.95°(1.80) 4.59* .15
function  COWATanimal -1.07 (1.28)  .21°(1.39)  -96™(.86) -1.58'(1.07) -75"(98)  -1.68"(1.21) 9.83** .27
COWATsupermarket -1.05(1.09) -.16°(1.08)  -.64®(.67) -1.34*(95) -1.12®(1.13) -1.58"(1.17) 5.78** .18

COWAT-"1, 0, A -89(1.10)  -.13°(1.23)  -71®(1.22) -1.38%(.92) -45°(.87)  -1.08% (.80) 6.32%* 21

Stroop interference -1.89 (3.48) -1.07°(2.24)  -.67®(1.46) -3.51*(4.31) -.07°(1.10) -1.01°(3.02) 4.44* .18

Note. Means with an identical subscript indicates no significant difference is demonstrated.

*p<.01.**p<.001.
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